2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

1. Entity Name
04-25-2003 90212 005 ****g] 25
AMERICAN FOOTBALL ASSOCIATION, INC.
Principal Place of Business Mailing Address
800 BEN FRANKLIN DR.. STE. 202 800 BEN FRANKLIN DR.. STE. 202 —_————— - - -
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0980158 Applied For
Not Applicable
Zp 'C?E'Dt-r!——- oot | e BPee e - | Country. - =2 .| 5, Certficate of Status Desired™ [:l""“'$8'75""'5““““'"Ell o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
s Name
REAL, RONALD J Street Address (P.O. Box Number is Not Acceptable)
800 BEN FRANKLIN DR., S;fE 202
SARASOTA FL 34236 .
-f: ‘“ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\orlda I am familiar with, and accept
the obligations of registered agent
SIGNATURE
" Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DAIE
3 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be ’
$ Trust Fund Contribution. 0O Added 1o Fees Florida Department of State
10. 'OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TMLE [l chenge [ Addition
NAME REAL, RONALD NAME
s7reeT ADRESS | 800 BEN FRANKUN DR STE 202 STREET ACDRESS
cry-st-2r | SARASOTA FL 34236 CITY-ST-2IP
L 1D {1 Delete TmLE ) Change [ Addition
NAME PASIK, DONALD _ RAME )
sTREET AnDRESS | 373 SHAMROCK BLVD. . STREET ADDRESS .
CiTY-5T-2IP VENICE FL 34203 > — = === - -z o L ON-SToPoc s [ om0 = el - R L
TiLE SD [ Delete TITLE ’ (] chaige [ Aodition
NAME PASIK, GLORIA NAME
streeT aDDRESS | 373 SHAMROCK BLVD. STREET ADDRESS
cv-st-ze | VENICE FL 34293 CITY-5T-21P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-ZIP
TILE [ Delete TITLE [jChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2P
TITLE O pelete TIE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee smpowered o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi addredm, with all other Jis® em d.
2 ' nl 2l Ty Py~ ",
SIGNATURE: _~ SICZ#=TEE ﬁ;@@ Boinio S, Reme Sz TY738% 350

CR2E037 (10/02)



